APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1.  CommuniGroup of Jacksom, Inc.

{TName of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or

wrords ot abbreviations of like import in language as will glearly indicate that it is a corporation instead of 2
natiral person or parmership if not so contained in the name at present.)

2. _Missigsippi 3. _64~-0694679
{State or country under the law of which it i8 incorporated) {FEI number, if appliczble}
4 April 30, 1984 : 5. Perpetyal
(Date of incorporation) (Duration: Year mrp will cease ta exist or “perpetual™)
6. _.fanuary 1, 2001 |

{Date first rensacted business in Florida, If corporatmn hag not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 60? 1501, 607. 1502 mdBl? 155, FS.)

7. 700 South West Street, Jacksonl MS 39201
(Principal cffice addresa) '

Pogt O0ffice Box 940, Jacksog,_l"ls 39205
: (Current mailing address) =

8. _TLang Distance Service (Telecommunications) i
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florids)

9. Name and street address of Florida registered sgent: (P.‘O.‘ Box or Mail Drop Bax NOT acceptablc)
Mame: _CT Corgoga; ion Sza;em '.. . _

Office Address: mnmzm_zsmm___

LElantation Flonda 33324
Cityy - - ~ . (Tpoods)
10. Repgistered agenat’s acceptance: . -4\'

Having been named as registered agent and t9 accept service of prouss for the above stated corporation at the place
designated in this application, I kereby accept the appointment a1 registered agent and agree io act in this capacity. I
further agree to comply with the provivions of all statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

11. Attached is a certificate of existence duly suthenticated, not more than 90 days pricr to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which itis incorporated.



TRANSMITTAL LETTER

TO:. Registration Section
Division of Corporations

SUBJECT: _CommuniGroup of Jackson, Inc.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foraign Corporation for Authorization to Transact Business in Flogida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transect business in Flonida

Please retum all corespordence concerning this matter to the following: - -

Scott Bunkley

(Name of Person) .

Talephopne Electronics Corporation

{FimyCompany)
236 Fast Capitol Street 3
{Address) |
' Jackson, MS 39201 o
{Ciry/State and Zip code)

For further information conceming this matter, please call: ~

Sgott Bupkley at (601 ") 354-907Q

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corpomations Division of Corporations
409 E, Gaines St. P.0.Box 6327
Tallahsssee, FL 32399 Tallshassee, FL 32314

Enclosed i3 a check for the following arnount:

J $70.00 Filing Fee (3 $78.75 FilingFee & O $78.75 FilingFee & (X 387.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
Certihed Copy



12. Names gnd business addresses of officers and/or directors:

A. DIRECTORS

Chaiuman; |

Address: Sce Attached

Vice Chairman:

Address:

Dicsctor:

Address:

Dieetor:

Address:

B. OFFICERS o

Pr_csidégt:

. Address:

. Yice President:

__Address:

~

B Sncremy:

" Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listiog additional officers and/or ditectors.

13, M%OM

" (Signatufeaf Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Robert J. Healea; Vice Pregident

(Typed or printed name and ¢capacity of person signing appiication)



CommuniGroup of Jacksaon, lnc.

Agplication Ly Fareign Carporation for Autharization

To Transact Business in Florida

12. Mames and business addresses of officers and/or directar:

A, DIRECTORS
Nama Title Address
Brandi 8. Fail Director 236 East Capitol Street
Jackson, MS 39201
Joseph D. Fall Director 236 East Capitol Street
) Jackson, MS 39201
Nancy W.. Fail Director 236 East Capitol Street
Jackson, MS 39201
Walter J. Frank, Jr. . Director 238 East Capitol Street
Jackson, M3 39201
B, OFFICERS
Name_ Title Address
Christaphier B. Cheiette President 700 South West Streat .
. Jackson, MS 39201
James N.C. Moffatt (I{ 700 South West Street -

Robert J. Healea
Walter J. Frank, Jr.
Lera O, Roark

Joseph D. Fail

ol and ogj reqrstrations xis

- Executiva Vice President

Vica President

Vice President

Vice President

Segretary/Treasurer

Jackson, MS 39201

236 East Capitol Street
Jackson, MS 38201

236 East Capitol Street
Jackson, MS 38201

1309 Louisville Avenua
Monroe, LA 71201

238 East Capitol Street
Jackson, MS 38201



State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records, -
required by the laws of Miseissippi, to be filed in my offlce,
do hereby certify:

That on April 30,1984 the state of Mississippi ilssued a

Chartexr/Certificate of Authority to:

COMMUNIGROUP OF JACKSCON, INC.

That the state of incorporation is MISSISSIPPI.

THAT THE PERIOD OF DURATION IS 99 YEARS.

That according to the records of this office, Articles of -
Diasclution or a Certificate of Withdrawal have not beean flled

That accordlng to the records of thls offlce, a current Annual

-Report has been delivered to the Offlce of the Secretarylof State

1 further certlfy that all fees, taxes and penalties owed to

thig state, as reflected in the records Sf the Secretary of :
State, have been paid and that the corporation ig in existance-or
‘has authority to transact business in MlSBlsElppi

Given under my hand
and seal of office
January 25,2001

ERIC CLARK,
Secretary of State

——— P——

Sue Ctote

N
en .o

[t




043932

TNSEOUNT TAKEN : PMET CHECK APAGH N

COMMUNIGROUP OF JACKSON, INC.

YOUR MVOICE
NUNIBER

ArAQUNTY PLRIG

INVOILE AMOUNT

| WVOICE DATE

)0735 Registration 1/725/01
"""" ' . OMNIBANK 043332

Cqmmw_qmyp Boy Sorings, Heklelbarg, Jsiacn, Marmus .
- Accounts Payable Claaring = M =
-~ P.Q.Box 240 cweckoate | SHATGE
Jackson, MS. 39205
043932

ANMOUNT

‘g - if&ttt;;lﬁs'}'_so

01/25/2001

e Dollars

v

Eighty-Seven and 50/100

AY .
.Secratary of State - FL ; . - 5
o ' ) :! - o -
. ~

- ApER - 1
aF : :
SIGHATY
-

REDACTED



e ———— e -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
March 13, 2001

COMMUNIGROUP
236 EAST CAPITOL STREET
JACKSON, MS 39201

Sutject: COMMUNIGROUP
REGISTRATION NUMBER: G01071%00022 '
ThIS will acknowledge the filing of the above fictitious name registration whnch

was .registered on March 13,2001, This reglstratlon gwes no rights to: ;[‘
ownership of the name. _

- Each ﬁctltleus name registration must be renswed every five years between
- Janpary®t- and December 31 of the expiration year .tc maintain reg:stratlon
IThree months prior to the expiration date a statement of renewel will be mailed. .

[T IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICEIN . .

WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever correspondlng

- please provide assigned Hegistration Number.
" Enclosed i is your certificate(s) as requested.

“Should you have any questions regarding this matter- you ‘may contact our ofﬁce
gt (850) 488-9000. _

- fpm

Division of Corporations Letter No. 401A00015120

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



Etparlmrm of BState

| certify from the records of this office that COMMUNIGROUP is a Fictitious
Neme registered with the Department of State on March 13, 2001.

The Registration Numbar of this Fictitious Narme is GO1071900022.

§ further certify that said Fictitious Name Registration is active.

} further certify that this office began filing Fictitious Name' Fleglstranons on -
January'! 1991 pursuant to Sechon 865 09 Florida Statutes. .

Given under my hand and ths
Great Seal of the State of Florida
at Tallahassee, tho Capital, this the

Thirteenth day of March, 2001




B\FLELY
B 1 et T W s
[ ISR SUw/f Twnig FRew 7l o,

e

I certify: thé’%fihe attached is-a true and correct copy of the Application For
Hegistration of Fictitious Name of COMMUNIGROUP, registered with the
Department of State on March 13, 2001, as shown by the records of this office.

The Registféti_’on Number of this Fictitious Name is G0O1071 900_622.
. R :

el
2 M

-

Given under my hand and the
Great Seal of the State of Florida
at Tallahasses, the Capital, this the

Thirteenth day ot March, 2001




APPLICATION FOR REGISTRATION OF FICTITIOUS NAME s
Nate: Ackrowdedgernentsicenificates witl be sent 1o the address In Zecton 1 only. 'ﬁ: v, \ T
Socknt ' !
1. CommuniGroup
Flctitaua Narne to be Registered

2. 236 East Capitol Street
Maifing Address of Business

Jackson, MS 319201
City State Zip Code

—————— LET IR 3 8 i = [T P PP

A FJorlaa/éaunty f principal placa cﬂ'hu:ines.a:

~ < reuthiple: 7 ~03/12/01~-01015--025 -
4, FE1 Number; __ 04—-06%4679 ) w¥d. 00
This space for office use onjy
Seciin2 B
A Uwrar(l) af Fictiloua Nama If Individual(a}: (Uwa sn sttachment if nacessary): , b et
1. . 2. - e
Last 5 . First ‘ o M Lagt Flrst to}i :
o —— : Address - :
CHy B Siata - ij Code City . Stata “Zip' Code
ssa_ - " (optionaly | Ss# - . (oplional) _ . .. .
B. Ounorm of ﬂct:ﬂous Wams i nther than mdiv‘lduals{n) {Uss attachrrent i nomsary) SRR
. Co:h:nunictoup of - Jackson, Inc, 2 R 3
Eﬂhlvuame J Eﬂ”")f”aﬂ'*ﬂ ' Vo e A

700 Scuth West Street ) l"“:_.:.

Addres . m T
Jackson. MS 39200 ¢ | L 1
City - = Staty : Zio Code Stain . ZpCode .

Florida: REQEItmﬂon Number - ¥01000080609 Fiorkia Reylstation Numbar , : i
F& Number: _§4-{]694679 FEI Numbar: - AT L
(Jappled for Nt Apphceble Clapplied for " LINot Apgiicatie -
Sy - ——

I {we) the undamgrmd belng the sole (all the) parly(res] owning intereat In ths above figtitiaua name, certify that the Informaton indicated on this tarm e | - o
lrue and accunats. In docordanco with Sgction B83.00, F.5,, | (wa) fyrther certdy thaj4he Aettious name shown In Section 1 of this form has baen oo
advartized at Iagat ones in 8 newapaper as definad in chapter 50, Flonida Statutes An the county where the appllcant’s principal placa of business iz L
ocated. § (walunde d that the signaiure(s} below shal have the sams (e fHoct ag if made under oath. (At Least One Signature Required) 4

Slignairg of Owner - Date
Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

I {wa) the undersigned, heraby cance! the Actillous name

__. which was registered on and was assigned regiatratonnumbar ____

Signature of Cwner Date Signanme of Ownar Date
Maik tha applicabie benss (A Certiffene of Status - $10 [ JCerfifled Copy - $30
Fiiing Pae: 550

CR4E001

WA



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
Hate. Acknawledgementsfcartificates will be sant to ihe address in Zectlop * only.

1
t+ CommuniGroup
Ficllious Name to be Raglstered

2 236 East Capitol Streat
Mailing Address of Buslnass

Jackson, MS 39201

City Stale Zip Cade
”_rﬂondaféoc.lnfy prinapnl place uf bualness . .
e DN,’, 3 : L
¢ FEINumbor _ 640694679
This s_p_ace- for office use only
Z K
A, Qwnarn(s) of Fictiious Name If individuni(s): (laa an attechment if necassary):
. 2.
Last ] Firgt ML Last _ First ML
Address : Addreas
Cily St Zip Cade . T State Zip Code i
SS#_ -, - . {oplional sS4 - - (optlomad - .
. B. Qwner{a) of Fictittous Namse if othar than Individusis({s): (Usa attechment If necassary]: i . . ‘
©" .4 CommuniGroup,of Jacksen, Ine. Y2 v, i .
.. EnftyName . - . Entity Name B -
700 Soth West Streat o N
Addrass . . . dress
Jacksou. MS 39201 ‘ .
Ciy, - " Stale Zip Code City Elala ZIp Cade
Elarida Reglatratlonﬂuﬂl:ef FO 10000006049 _ Flodda Reglafratlon Number : ;
FE! Numher: 194679 * FEl Numbar: i TR S |
_ ClAppiedtor  * [INot Appikable Dapplledfor ~ . ot Applicaile
z
Seckn3

fious neme, carlify that the infarmation indicated er: this tor 1 |-
fichilious name shawn In Section 1 of his forn has basn [~

7 |¥ {we} the undersigned, being tha scis {all the) parly{jes) owning interest In e shove
rye and accurats., in accordancg, with Section 885,08, F.5., | (we) further cectlly tha)

Signature of Cwner Dem
Phone Number: __

Secttn4
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERBHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4;

| fwe} the undersigned. hereby cancel the fictious name

, which was reglstered on ahd wea asaigned ragistration number

Signature of Owner Qata Sipratue of Owner Data

Mack the applicable boxss  (NCertificats of Salvs - 310 |RGertified Capy - 530
Flilng Fes: $50
CRAS-001



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 28, 2001

COMMUNIGROUP '
236 EAST CAPITOL STREET -
JACKSON, MS 39201 -~

Subject: C6MMUNIGROUP ; i
RE: 101AQ0012467 . Y

We have received your document for the above Fictitious Nams ; however, the
document has not een fl led and is belng returned for the fo!lowmg

The name of the F!onda county of the principal place of business must be hsted
msection1 ‘ . L

After tha correchons have baen made return the apphcatlon to: Fictitious Namé

Registration, : P.O. Box 1300, Tallahassee, Florlda 32302-1300 within 30 days i ‘. e

from the date ot this letter

Should you have any questwns regardmg this matter you may comact our ofhce i
at (850) 488-9000. - B Py

fvs . . -
DIVISIOTI of Corporatlcms - Letter No. 101A00012487 e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

A



COMMUNIGROUP OF JACKSON, INC.

YOUR INVOICE 4 .
NURBER muumr—.omzi INVCICE AMOUNT AMOUNT PAID

044203

DISCUUNI TAKEN ‘ NET CHECK AMOUN

007702 App. for name 2/14/0 0. 0f
. .
OMNIBANK : 044203
t---uu-luu Agdn yary. P §1v~59rlnns. Hﬂdllhl’fﬂ.‘-llﬂkm.l. Wgnten -
g 'Account.s Payable Clearing . s 2
- P.0. Box 940 UHECK NATE aRes AMOUMT

: Jackson, MS 39205 p N SO -
Sag vt | 0241942001 .| - 044203 5 - werwkrerwg0,0f

el ___,_,_-_.._._-....__._..-...'-_..._.-...-..-_..-.-;_i- --------- . - -------------- pollars
AY- Hinety a“d 00/100 ] ) VOID AFTER 180 DAYS

LY

_ Fictitious Name Registration -

"5%025 Ppst Office Box 1300 C T _ .C‘ .
- . Tallabassece, FL 32302-1300. P e the :‘qﬁ,! o L -
. [T . PR . PR .

- m g

FILE _ 27

REDACTED



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
No-te: Acknowledgamentsicartificatas will ba sent to the address In Seciion 1 anly.

Sefont
4. _ComtuniGroup
Fictitious Narma o be Regiaterad

z. 236 East Capital Streat
tailing Addresa of Business

Jackson, MS 39201
City Stata Zp Code

4. Florida County of principel place of business:
None

4. FE{ Number: B4-0684679

This space for office usg Oniy

Secfon2
A Qwnar(s] of Fictitfous Nams If individual{s): (Use an attachment if nacassary);
-1, 2 .
Last First W.L Last First M.
Address Aﬂdrﬁss
City Siats Zip Code City : " Glate Zip Cads
Ssu {opllonal} sse___ - {opuonaly
B. Ownm{s) alFlculim Name If other than individuala(s}): {Jse attachment if necessary): - S
- v, __CommuniGroup of Jackson, Inec. PR g .
Entity Nama 'EuﬂtyNarn'o T - E
700 South West Streat - - . SRR :
Address ., #ddregs .
Jackson, MS 39201 S —
. Gty State Zp Code City o State Zip Coda
Fiarida Registration Mumbar _ F01000000609 : . Florida Reglstration Number .
FEI Number; ~0634679 : FE! Numbar: -,
OlAppited for Applicable Qappled for [CiNot Applicabla
k sn:-sa

11 (we) the undersigned, bemg the sois (all the} party(las) ownlng intaraet in the above fictiious nams, carlw thai the [nmmmlnn Incliceted on this form
trua and accurate. In accordance with Sectan 885.09, F.8., | (wa) further cartify that the fictitious name shown in Sectior! 1 of this farm has been
advertised at st once in a newspaper as defined In chapter 50, Florida Statutss, in the county where the applicant's princpal placa of buginess is
located. | (we undem Fnd that the signature(s) below shall have tha same legal sffact ag if meda under dath. (A% Least One Signaturs Required)

Signature af Owner Dale
Phaone Numbar

FOR CANCELLATION COMPLETE BECTION 4 ONLY:
FOR FICTITIOUS NAME DR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| {wa) the undersigned, hereby cancel the fictitious name

which was registerad on _ and was assigned ragistration numbar
Signature of Owner Date Signature of Dwner Date
Mark the epplicable baxves  [ICadificate of Status - $10  [Cartiled Copy « $30
Filing foa: $50

CR4E-CO1



———

Instructions for Completing Application for Registration of Fictitious Name

Sectlon 1: Line 1: Eater the name as you wish il 'o ba registered. A fictitlous name may not contain the words
“Corporation” or “incorporaled,” of tha abbreviationa “Corp.” of "ing.,” unless the person or business for which
the namae is registered is incorparated or has obtained a cartificate of authority to tmnsact business in this state
pursusnt to chapter 607 or chapler 617 Florida Statules.

Lina %: Enter the maltng address of the business. This address daas not have to be the principal place ot
businass and can be directed to anyone’s attantion. DO NOT USE AN ADDRESS THAT IS NOT YET
OCCUPIED. ALL FUTURE MAILINGS AND ANY CERTIFICATION REQUESTED QN THIS REGISTRATION
FORM WILL BE SENT TO THE ADDRESS IN SECTION 1. An address may ba changed at any future date
with no charge by simply writing the Division,

Line 3: Enter the name of the county in Fiarida where the principal place of business of the ficttious name s
located, If there ls more than onse county, list all applicahble counties or stata “multipie”.

Line 4: Enter the Federal Employer identification (FEI) number If knawn or if applicabls,

Section 2: Part A: Gomplete if tha owner(s) of the Actiticus name are individuals. The individual's name and addrass must
ba providad. The sodal security numbiar is not mandatory. Information providad on this application is a public
record and, as such, wiil ba mads accesabie 1o The pubiic

Part B: Completa if the owner(s] are nol individuals. Examples are a corporation, limited partnership, jolnt
vanturs, general parinership, trusts, fictitious name, et¢. Provide tha name of the owner, thelr address, their
registration number ae ragisterad with the Division of Corporations, and the Federal Employer identification
{FEI) number. An FE| number must be provided or the-appropriate box inusthe checkad.

Ownera listed In Pail B must be registerad with the Divialon of Corporations or provide docirnentation 2s to why

they are not redquined to registar. Examples would be FEderally Chartarsd Corporailﬂns, or Legisiativaly creatad
antites.

Addiional owners may be listed on 2n atiached pa ge as Iong as all of the lnformallon requested in Part A or

Part B is provided. Y :

Secticn 3; Onty one signature is raquired. It s prefarred that s daytime phona nurnbnr be u'owdad in order to conlact the
o applicant if there are any questions about the applicatlon.

Saction 4: TO CANCEL A REGISTRATION ON FILE: Provide fictitious name, date TMed, and reglsimilun number of
the ficdilpus name to be cancelled.

TO CHANGE OWNERSHIP OF A REGISTRATION: ‘Complete saction 4 to cance! the original
registration. Camplets sactions 1 through 3 to re-reglster the fictitéus name hsung the new owner(s}. An
awner’s signature i reduired in bolh sactlona 3 and 4,

TO CHANGE THE NAME OF A REGIST RATION: Compiate secﬂon 4 to cancal'the ariginal ragistration.
Complete sections 1 through 3 to re-reglstar the new.fictitious rame. An owner's. aignamre is required in both
seclions 3 and 4. s C e

A‘n acknowledgement letiar will ke mailed once the fictticus name ragiﬂraliun hasa been IHud».

If you wish to receive a certfficate of atatus and/or certifled copy at the time of fling of this registration, check the approprinie box at
the bottom of the farm.  PLEASE NOTE: Acknowledgemente/centificatas will be sent 1o the address it Section 1. If a ceriiflcate of
status s requeatad, an additional $10 13 due. i 2 cedified copy is requested, an addilional $30 Is due.

The registration and re-registration will be in effect untll Dacember 31 of Lhe fifth year.

Send complated application with appropriate feas ta;
Flctitious Name Registration Internet Address
PO Box 1300 hitp:ftwww.sunbiz org
Tallahassea, FL 32302-1300

The fee for registenng a fictiticus name is $50. Plaass make a separate check for each flling paysbla to the Dapartment of State.
Application must be typed or printed In ink and leglble.



CommuniGroup, Inc.

L~ CommuniGroup of Jackson, Inc. i

—{CommuniGroup of Alabama, Inc. T

—CGommuniGroup of Louigiana, inc. |

FLCGL inc.

varTec Telecom, Inc.

-

|

||

VarTeg Holding Company

—U.S. Republic Communications, tnc.

—{Web America Networks, inc.

|

_ _l

Choc’caw Commumcatlons inc. B
|

Choctaw Cormmunications of Vl _g;nia Inc.

HPrﬁmTEG Intermational, Inc. |

VarTeg Infemabional BV (Neiherlands) |

‘+—{VarTec Telecom Europe, Ltd.

4§ t-NarTec Teletom (UK}, Lid.

i ;" "‘i!;@rTec Telakorm (Deuts'miand) GmbH

3 '—{v_arrec Konunental Telakom GmbH

£ L-—[Netwm'k Constriction Manag pp—

-L-[VarTec Business Trust Inc

) )-—{\_fngec Prqpedleé, Inc.

Fﬁgxxx Ranch Company

—{VarTec lnteractive, Inc

~—{Voice 2, Inc

~—{ Compute-A-Call, Inc

—{CommuniGroup inc_of Arkansas

21291001 WP



UTILITY NO, 7841

ANNUAL REPORT
of
Name: VARTEC TELECOM, INC.

Principal Office: 1600 VICERQY DRIVE
: DALLAS, TX 75235

For the Year Ended: DECEMBER 31, 2001

Alternative Telecommunications Utility --
Other Telecommunications Provider

To
Public Service Commission of Wisconsin

Mailing P.0. Box 7854
Address: Madigon, WI 53707-7854

Courier 610 N. Whithey Way
Address: .- |Madison, Wi 53705-2729

E-mail: pscrecs@psc.state.wi.us
Telephone: |(608) 267-9504
Facsimile: |[{608) 266-3957

Home Page: | hitp://psc.wi.gov

This form is required under Wis. Stal. § 196.07. Failure (o file the form by

the statutory filing date can resuft in the imposition of a penafty under

Wis. Stat. § 196.66. The penally which can be imposed by this section of the
statutes is a forfeiture of not less than $25 nor more than $5,000 for each violation.
Each day subsequent to the filing date constitutes a separate and distinct violation.
The filed form is available to the public and personally identifiable information may
be usad for purposes other than those related to public utility regulation.

Verston: 3.001 3/11/04

Date Printed; 07/08/2004 10:00:52 AM PSCW Report; CTV Telecommunications



Year anded: Decemper 34,2001 Utility No. 7841 - VARTEC TELEGOM_INC Copy 1 of Page 2

10.

1.

12.

RULES FOR REPORTING

The annual report due date is April 1 of the following year. (Example: The 2002 repart is due April 1, 2003.)
If that date falls on a weekend or holiday, the annual report is due the following business day.

Electronic flling via e-mall {s required unless additional provisional confidentlal treatment is desired.
Go to the Pubtic Service Commission of Wisconsin's Web Page at hitp:/ipsc.wi.gov, click on
Telecommunications, click on Annual Report Programs and Worksheets, and click on Annual Report
Program for Aiternative Telecommunications Utifity - Other Telecommunications Providers (OTH).

Alternative Telscommunications Utility-Other Telecommunications Pravider (ATU-Gther) entities with no
revenues for the report year are reguired to file an OTH annuai report.

Unless otherwise indicated, the information requested in this report should be taken from the accounts
and other records of the utiiity. A query or response concerning information contained in this report regarding
any practice or transaction should naot be construed as indicating conformity to pertinent regulations.

Please follow all instructions and answer each question fully and accurately. Provide additional information as
necessary to avoid misunderstandings or misleading responses.

Wherever information is requested in a "note,” please show that information in the space provided, or make
reference to the adjacent page or'inseljt"where the note may be found. Pleass also identify each note.
Limited footnote capability is included in the annual report software program. Please use it where
necessary to fully explain particulars in the annual report.

Numeric iterns are limited to digits (0-€). Do not type commas when entering numbers. A minus-sign *-"
should be entered in the software program to indicate negative values. The program will convert the minus
sign to parentheses if a hard copy of the annual report is printed. Negative values may not be allowed for
certain entrles in the annual repod due to restrictions contained in the software program.

Please report all dollar amounts to'the nearest thousand dolfars.

This annual repost should be compiete in all respects. Unless otherwise authorized, avoid references
to returns of former years or to other reports. ‘ .

Wherever scheduies call for data from the previous year and such data were reportad in the previous annual
report, the previous year's data should be reported without modification. if modified, an appropriate footnote
and explanation should be included in the cument year's annual report.

Where part or all of the report is prepared by other than utility personnel, a disclosure is required in the
"Individual or firm, if other than utility employee, preparing this report™ portion of the Identification and
Ownership schedule, which describes the nature and extent of work periormed.

The OTH annual report program incorporates provisional confidentiality capabillty for the following item,
based on the Commission's Information Regarding Confidentiad Filings decision dated February 24, 2003,
as supplemented for the new Nonregulated Revenues category on the Operaiing Revenues schedule:

a. Operating Revenues (Particulars, Wisconsin-Based Intrastate, Wisconsin-Based Interstate, Wisconsin-
Based Tola), and Total Company columns) (pp. 14-15) (Miscallanecus Revenues and Nonregulated
Revenues descriptions, other than Video Distance Leaming and Directory appearing in the report form,
contained in the Particulars column {column a) and respective dollar amounts reported for the
Miscellaneous Revenues and Nonregulated Revenues categoties in the columns iabeled Wisconsin-
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Based Intrastate, Wisconsin-Based Interstate, Wisconsin-Based Total, and Total Company);

b. Central Office Data-End of Year (p. 19}
i. integrated Service Digital Network (ISDN) Lines-in Use (BR1);
ii. ISON Lines-in Use (PRI);
iii. xDSL Lines-In Use;
iv. Switched 56 lines in use;
v. Digital Transmission Facilities: DS-1-in use,
vi. Digital Transmission Facilities: DS-3-In use;
vii. Video Information Seivice-In use.(# lines), and
vifl. Fiber Transmission Facilities: No. of fiber strands working (LIT) in C.0.

If additional provisional confidential treatment is desired, please contact the Commission concerning
required manuai filing procedures. In this situation, da not file the annual report electronically using
the program’s e-mail filing capabilities.

13. I s not necessary 1o manually or electronically "sign” the signature page. it iz not necessarytofile a
hardcopy annual repart printout with the Commission,

14. Edit Check, Confidentlal Listing, Exported Annual Report, and Export Status Files; Filing the
Completed Raport:

Program edlt checks, which are located undér the Admin dropdown menu, should be run at the completion

of data enfry. Each edit problem lists pertinent sghedule(s} as well as the nature of the problem (such as:.
"does not equal’). Edit iterns should be reviewed and corrected; unresolved problems should be footnoted .
in the repert, if necessary. This scregn automatically saves the edit checks to an .edt file that may be viewed
and edited {for purpases of adding necessary notations} using a word processing package such as WordPad:

The confidential listing, which is located under the Admin dropdown menu, should also be run at the
complehon of data entry. This will creata.a .of file, . Lo

Select the annual report to export frvm the Mann—Report Selaction window. Click Admin, Export Data tor
PSC ta start the export process. This will create an .mdb fite, which will subsequently be encryptedic a -
fite with an .sen extension. An export status file is also created (with a .txt exdension). The export status
file may alse be viewed in a word processing package such as WordPad. if you encounter any export
errors, please contact the Commission for assistance.

The .edt, clf, .sen, and .txt files will be zipped to a file with a zip extension. An e-mail message will be
created, addressed to pscrecs@psc.state wl.us. The .zip file is automatically attached to the e-mail massage.
After the e-mail is created, it will automatically be sent to the Commission,

Onca received and processed by the Commission, you will receive a response indicating that your annual
report has been received and is being proceseed. You will be notified if there are any problems with the
annuai report filing,

15. Name Changes:
If & name change {e.9., the new name, the date of the change, and the affected entities with their respective
four-digit Commission identification numbers) is identified in the repon, documents from the State of
Wisconsin Depariment of Financial Institutions (DF1) also must be submitted to the Comumission:

rllerpeiom. i P . ks il = 2 - -
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A domestic corporation should send a copy of the stamped page from its Artictes of Amendment as flied
with DFI. A foreign corporation should send a copy of their Amended Certificate of Authority as issued by DF.
These documents can be obtained by:

1. Calling DFI at (608) 261-7577,

2. Contacting DFl on the web at http://wdfi.org; or

3. By writing to DFI1 at P.Q. Box 7848, Madison, W| 53707-7846.

A name change is not effective in the Commission’s racords until a separate notification letter is
sant to the Commisslon including documentation to confirm registration of that change with the
State of Wisconsin Department of Financial lnstitutions.

16. Changes to the Annual Raport Subsequent to Flllng°

If making revisions to the report subsequent to an electronlc: filing with the Commission, resubmit the report
via e-rail following the procedures set forth above in item number 14. New edit check, confidential listing,
exported annuai report, and export status files should be created as a resuit of the revisions.

Revisions to an annual report previously filed on a manual basis also require a new complete manuat filing.

17. Municipalities authorized by the Commission as competjtive local exchange camiers (CLECs) should
report only the CLEC-related amounts in the OTH anrival report.
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SIGNATURE PAGE
a ROBERTA.BROWN of
{Person responsible.for aceounts)
VARTEC TELECOM, INC. . , certify that |

{Utlity Name) .

am the person responsible for accounts; that I lil'ave' exa.rnined. the following repart and, to the best of my
knowledge, information and belief, it is & correct statement of t_he business and affairs of said utility for the
period covered by the report in respect to each and every matter set forth therein.

ROBERTABROWN - . | 03/28/2002
(Person responsible for accounts) - . (Date)

MANAGER, TAX DEPARTMENT
(Title)
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IDENTIFICATION AND OWNERSHIP

Exact Utility Nama:
Utility Location:

utility Web Site Address:

VARTEC TELECOM, INC.

1600 VICEROY DRIVE
DALLAS, TX 75235

WWW VARTEC.NET

Date utllity authorized to provide service in Wisconsin:03/04/1993
State b which utllity was organized: Texas
Organization type {o.g., corporation, partnership): CORPORATION

New Utility Name:

Effactive Date:

Offtcer in charge of correspondence concemning this raport

Name:

Titla:
Firm/Company:
Office Address:

Fax Number;
Telephone Number:
Emali Address:

MELISSA SMITH, ESQ .
VICE PRESIDENT
VARTEC TELECOM, INC
1600 VICERQY DRIVE
DALLAS, TX 75235

(214) 424 - 1000

individual or firm, if othar than utility employee, preparing this report

Name:

Title:
Firm/Company:
Office Address:

Fax Number:
Telephone Number:
Email Address:

NICOLE MIZELL
REGULATORY SPECIALIST
VARTEC TELECOM, INC

1600 VICERQY DRIVE
DALLAS, TX 75235

(214)424 - 1510
(214) 424 - 1516
nymizell@vartec.net

Name and address of the office where the utility’s books are kept

Name:

Title:
Firm/Company:
Office Address:

Fax Number:
Telephone Number:
Email Addrass:

VARTEC TELECOM, INC
VARTEC TELECOM, INC
VARTEC TELECOM, INC
1600 VICERQOY DRIVE
DALLAS, TX 75235

(214) 424 - 1510
(214) 424 - 1000
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IDENTIFICATION AND OWNERSHIP

Copy 2 of Page §

List names, addresses, and number of shares hald by persons owning 5 percent or more of outstanding
voting securitles. If any stock Is held by a nominee, giva known particulars as {o the beneficial

owner (See Wis. Stat. § 196,795(1)(c), for definition of beneficlal owner).

Nama:
Address:

Number of Shares Held:
Beneficial Owner:;

A. JOE MITCHELL, JR.

1600 VICERQY DRIVE
DALLAS , TX 75235
1.000,000

NONE

Name:
Address:

Number of Shares Held:
Beoneficial Owner:

COMMUNIGROURP, INC.

700 SOUTH WEST STREET
JACKSON . MS 39205
8,000,000

NONE

List companies owned, controlled, or operated and form and extent of such ownership, control or operation.

Company Namae:
Form of interest:
Extent of Interest:

CHOCTAW COMMUNICATIONS OF VIRGINIA, INC
OPER & STK OWNRSHP THRU VT HLDING & CHOCTAW CO
80 PERCENT '

Company Name:
Form of Interest:
Extant of Interest:

CHOCTAW COMMUNICATIONS, INC
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING GO
80 PERCENT .

Company Name:
Form of Interost:
Extent of Interest:

EUREXCEL LIMITED
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT ]

Company Name:
Form of Interast:
Extent of nterest:

HOLDING PROTEL, 5.A. BE C.V.
STOCK INTEREST .
49 PERCENT

Company Nams:
Form of Interast:
Extent of Intorest:

LIGHTYEAR HOLDINGS, INC
1.STCK INTEREST 2.CONVERTED PREF STOCK 3.NOTES
1.14.98 2. 27 SHARES 3. 85,000

Company Name:
Form of Interest:
Extent of Intarest:

U S REPUBLIC COMMUNICATIONS, INC
OPERATIONAL & STCK CWNRSHIP THRU VT HOLDING CO
80 PERCENT

Company Name:
Form of Interest:
Extent of Interest:

VARTEC BUSINESS TRUST
OPERATIONAL & STCK QWNRSHP THRU VT HOLDING CC
100 PERCENT

Company Name:
Form of Interest:
Extent of Interest:

VARTEC CRM, INC _
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERGENT
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List companies owned, controlied, or operated and form and axtent of such ownership, control or operation.

Company Name:
Form of Interest:
Extent of Interest:

VARTEC DE MEXICO, SDERL.DECV,

OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

Company Name;
Form of Interest:
Extent of Interest:

VARTEC INTERACTIVE, INC
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

Company Name:
Form of Interest:
Extent of Interest:

VARTEC KONTINENTAL TELEKOM GMBH
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

Company Name:
Form of interest:
Extent of Interest:

VARTEC PROPERTIES, INC
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING co
100 PERCENT

Copy 3 of Page 5

Company Name: VARTECS.DER.L.DEC.V.

Form of Interest: OPERATIONAL & STCK CWHNRSHP THRU VT HOLDING CO
Extent of interest: 100 PERCENT

Company Name:  VARTEC TELECOM (U.K.) LIMITED

Form of Interest:
Extent of interest:

OPER & STCK OWNRSHP THRU VT HOLDING & VT EURLTD
100 PERCENT

. Company Name:
Form of Interest:
Extent of Interest:

VARTEC TELECOM EUROPE L\MiTED
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

Company Name:
Form of Interest:
Extent of Interest:

VARTEC TELECOM HOLDING COMPANY
OPERATIONAL & STCCK OWNERSHIP
100 PERCENT

Company Name:
Form of Interest:
Extent of interest:

VARTEC TELECOM INTERNATIONAL HOLDING COMPANY
OPERATIONAL & STCK OWNRSHFJ THRU VT HOLDING CO
100 PERCENT

Company Name:
Form of interest:
Extent of Interest:

VARTEC TELECOM OF VIRGINIA, INC
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

Company Name:
Form of Interest:
Extent of Interest:

VARTEC TELEKOM (DEUTSCHLAND) GMBH
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

GCompany Name:
Form of Interest:
Extent of Interest:

VQICE 2, INC
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

Company Name:
Form of Interest:;
Extont of Interest:

VTU INTERNATIONAL B.V,
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
100 PERCENT

Company Name:
Form of Interest:
Extent of Interast:

WEB AMERICA NETWORKS, INC
OPERATIONAL & STCK OWNRSHP THRU VT HOLDING CO
10Q PERCENT
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